Loy i o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
i
b

o oo | May 15 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 .
DOCUMENT # P97000059790 (0)

1. Corporalion Name

STATEWIDE TRANSPORTATION AND RECOVERY SERVICES,

e 000 O

Principal Place of Businoss Mailing Address
€12 SOUTH DIXE HIGHWAY 612 SOUTH DIXIE HIGHWAY
HOLLYWOOD FL, 33311 HOLLYWOOD FL 33311 4

DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified

i 07/02/1997

2. Principal Place of Business ) “23. Mailing Address i 4. FEt Number Applied For
‘ nl /457 o cﬁ;zﬂde‘ 231 Q'//S' F/5) BV‘ODDCIJ’d B/PC{ (pﬁ'- 07@93@&2 Mot Applicable
: zl Sulte, Apt. 4. gtc. ;-I S;n;ifl #é;c _,#{. / Qq 8. Cerlificate of Status Desired O s%;i::;xzﬂal
City & Stale Cily & Sate . 6. Eloction Campaign Financing $5.00 May Be
E %‘#W”da /‘f;, F’/ ?a] Aﬁam a O/Z.-, #’ / Trust Fund Contribution O Added to :zes
_l 3355 Y CDU““:’(/{ $A ___] [g L/ _} COUNZ’( </ B. This corporation owes ar has paid the cuElanl year !r[atﬂaygible
24 25 - 20| .95 5;47_ 30 - Personal Proparty Tax due June 30, Yos No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglistered Agent
COHEN, LAWRENCE B1| Name : 2¢& ar ;
812 SOUTH DIXIE HIGHWAY 82| Street Ad‘drP: ﬁ.o. ox/ m{N mts@ /
HOLLYWOOD FL 33020 SIS TS TP
83

84| City b/mg 1'0/'7 FL 85 Zi§Co?e

11, Pursuant 1o the provisions of Sections 607 0508 and 607.1508, Florida Stalules, the above-named caorporation submits this statemant for the purpose of changing its registered
office or registered agep!, or both, in the Jtatg of [ londa Sugh change wagauthatized by the corporation’s boeard of directors. t hereby accept the appainiment as registered

agent. | am familiagfw iy and accept dhe ogfion 60705056, Iordjute ] ‘ / /98
; ; AT b

SIGNATURE _ 2 A I S : : :
Signature §yped o prirded narme of fegelennd agent ind, it gpphicahle (NOTE Regifiered Agenl signalure recuired when reinslating) c
12, OFF ICFRS AND DIRF C1ORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
TITLE o [T DeLere F 11 TITLE [ changs [ Addition |2
NAME COHEN, LAWRENCE 2 HAME §
seeraponess | 892 SOUTH DIXIE HIGHWAY 1.3 STREET ADDRESS &
o [ omy-st-ze HOLLYWOOD FL 33020 i 140Ny 51-2P &
o[ w [oF DELETE Z1TTLE T Change L] Addition | O
oo | e WETHERINGTON, TROY L 22 RAME
smecraponess | 812 SOUTH DIXIE HIGHWAY 2.3 STREET ADCRESS
CITY-S1- 2P HOLLYWOOD FL 33311 2.4CTy-51-2IP
TIVLE 31D - L oeere 41 T1LE TClchange [T Addition
NAME PITZEL, KAREN 3.2 NAME
seensooeess | 812 SOUTH DIXIE HIGHWAY 33 STREET ADDRESS
oY 5120 HOLLYWOOD FL 33311 34.CTY-57-26
TITLE [T DELETE 43TTLE [T change 7 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
o | em-s1-2e 44 CITY-51-2IP
.| e [ Jaoeere 51 TITLE [T crangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T 2P ] ) 54CiTY-5T- 2P
o | e [T pELETE 61 TILE [T Change [T Addition
E e 6.2 NAME ‘
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-$1-29 5.4 CITY-ST- 2P
14, | hereby certify thal the information supplicd with this filng docs not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplomental annual reporl is true and accurate and thai my signature shall have the same legal effect as if made under calh; that | am an
officer or director of tho zwri;%v e recgiver or lrus!cejmwered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in
A
1 !

Black 12 or Block 13 changed, aphn an atlachmu{nl}? an afldeas: /
A I S )/,/_?ﬁ //)? GOCZ[//):I- P Y/ a)

»
R R R A SEEE & ]



